
DE-RAP6/04 

Request for Approval to Print  
Driver Education and Training 

Curriculum Guide and Lesson Plans 
 

Date:          (Make additional copies as needed) 
 
District Name          Number    
 
Contact Name              
     Name      Title 
Phone:    Fax:     E-Mail:       
 
Names of recipients of the copies:  Please Check Category 
 
___DE Teacher   ___DE Administrator Name          
 
___DE Teacher   ___DE Administrator Name          
 
___DE Teacher   ___DE Administrator Name          
 
___DE Teacher   ___DE Administrator Name          
 
___DE Teacher   ___DE Administrator Name          
 
___DE Teacher   ___DE Administrator Name          
 
___DE Teacher   ___DE Administrator Name          
 
___DE Teacher   ___DE Administrator Name          
 
___DE Teacher   ___DE Administrator Name          
 
 
Printed by:              
    Name of printing service 
 
To be printed: 
 ______ copies of the Content Standards/Admin Info   Cost $    
 
 ______ copies of the Lesson Plans  Classroom  Cost $     
 
       Behind the Wheel Cost $    
 
      Reimbursement Request     Total $ _____________
 
 

SDE Use 
 
Approved for $_________________ 
 
By ______________________Date________ 


